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children with a view to improving the health of those prone to
tuberculosis or who may already be suffering from the disease
in an unrecognised though not unrecognisable form. The

direct and indirect results which would accrue from this

would soon make themselves felt in the direction of an

unwillingness on the part of the people to occupy slums
or to dwell in places where the sun rarely penetrates, while
local authorities would become more alive to the value of

public health. Next Dr. BULSTRODE recommends a system
of compulsory insurance against sickness and invalidity
such as obtains in Germany which, it is important to

note, makes for the provision of sanatoriums. Lastly, and
most important of all, he places the need for better housing
and improved conditions of employment of the working
classes-" more light, more air space, better ventilation, and

greater cleanliness in the home, the workshop, and the

factory." There will not be a dissenter from these views

among medical men, while one of the most valuable deduc-

tions to be made from Dr. BULSTRODE’S words is that a little

instruction to the patients and their friends from practi-
tioners attending cases of pulmonary tuberculosis will have
more influence in the prevention of the disease than the

enforcement of laws. Legal enactments cannot fail to

produce a considerable amount of friction and will

cause attempts at concealment of early cases of disease ;
whereas it is the aim of the medical profession to

diagnose cases of pulmonary tuberculosis at the earliest

stages, not only on account of the better prognosis which
treatment then affords, but also in order to warn others of

the danger. A large number of early cases already escape
recognition, as the sufferers do not seek medical advice;
still more would this occur if it became known that

all such cases would be notified. The patients would
be afraid that a sort of ban would be placed upon them as
being a source of infection, and doubtless such would to a
certain extent be the case ; whereas a few kindly words of
instruction and direction from the medical practitioner would
reduce the fear of infection to a minimum.

The Rules of the Central Midwives
Board.

THE rules framed by the Central Midwives Board in

accordance with the provisions of the new Midwives Act

have been approved by the Privy Council and were published
in THE LANCET of August 22nd, p. 555. The original draft
rules as drawn up by the Board and submitted to the

General Medical Council were accompanied by a minority
report signed by three out of the five medical members of

the Board. It is to be regretted that there should have

been so serious a want of unanimity amongst the members
of the Board. Many of the rules involve matters upon
which only trained medical men can come to a proper

conclusion and it is most unfortunate that the views of

a majority of the medical members seem to have been

overruled in many instances by the votes of the lay
members. The Privy Council has, however, with the

assistance of the representations of the General Medical

Council, made a number of alterations in the draft rules

from the form in which they first appeared, and has

considerably improved them by adopting some of the

suggestions put forward in the minority report. But

even in their final form we cannot entirely agree with the

regulations as laid down by the Privy Council. Also-

the new Board has commenced its official career by
making what we believe to be a serious mistake. It.

has determined for some reason which we fail to appre-
ciate to hold its meetings in private. Not only has it

decided not to admit the public but we gather that it

does not intend to publish its minutes. In view of the

amount of opposition amongst many members of the pro-
fession raised by the new Act any attempts to throw a veil
of secrecy over the proceedings of the Board appear to us
most injudicious.
The question of the preliminary education of the midwife

is one of some difficulty. The rules state that candidates

must satisfy the Board that they have reached a certain

standard of general education. No definite standard is, how-

ever, laid down, and the objection of the dissentients that
unless this is done the passing or rejection of candidates must

depend largely upon the caprice of the examiners in different

parts of the country seems to us a fair one. Their further

contention, that no medical practitioner should be recognised
as a teacher by the Board unless he holds an appointment
on the staff of a recognised lying-in institution, or has charge
of the lying-in ward of a workhouse hospital approved by the
Board, is an important one. Improperly trained and irre-
sponsible persons have often taken up the coaching of

candidates for the examination of midwives instituted by
the Obstetrical Society of London, and failing strict regu-
lations upon the subject there can be no doubt that

this practice will increase to a considerable extent. But

even supposing the teachers to be all competent, when we
consider the range of subjects which are laid down in the

syllabus for the examination it becomes doubtful whether

the minimum period of instruction-viz., three months-is
really sufficient. We should like to have seen the period
increased to six months, but no doubt the Privy Council was
influenced by the question of expense, since it is imperative
that the cost of training should be kept as low as possible.
The range of the subjects of the examination is in the

case of midwives a difficult matter to determine. The

duties of a midwife in regard to her patient cannot be
too clearly stated and the limits of what she ought
to practise should be rigidly defined. No doubt the

midwife should not be allowed to assume that she

is at liberty to use all her knowledge in ordinary circum-
stances ; but cases of emergency will arise where, in

the absence of medical assistance, a midwife who did

not use all her knowledge might well be responsible
for the death of the patient. For example, under the

subjects of the examination we find "haemorrhage, its

varieties, and the treatment of each," while in the minority
report was the statement, "The treatment of heemor-

rhage cannot be any part of a midwife’s duties." If we

are to understand by the word "duties" " merely duties
under normal conditions," we quite agree that the treat-

ment of haemorrhage is removed from the midwives’ sphere,
but to suppose that in conditions of emergency the treat-

ment of haemorrhage is no part of the midwife’s duty
appears to us absurd. While there can be no question but
that the midwife should be clearly instructed that she must
send for medical assistance whenever haemorrhage occurs,
yet she must be at liberty in a case of urgency-and such
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cases are often most urgent-to do whatever she has been

taught to do. In a severe case of post-partum haemor.
rhage it requires no words to prove that she must do

her best till the presence of a medical man relieves

her of responsibility. This fact has long been laid

stress upon in the examination of the Obstetrical Society
of London, and one of the questions most often put to can-
didates is the correct treatment to be adopted in the

absence of medical assistance in grave cases of haemorrhage.
Objections have been raised to the inclusion in the subjects
of examination of " the management (including the feeding)
of infants," because it is said that this seems to imply
that the midwife is to act as a physician in the treatment of
infantile diseases and that her duties may extend beyond the
ten days of the normal puerperium. We fail to see that any
such conclusion can or should be drawn from the paragraph
in question. The chief duty of the midwife is to instruct

the mother to suckle her child, but to suppose that the

midwife is not to know how to feed a baby by hand, in the
event of the mother not being able to suckle the infant, is
to admit that she will often be even more ignorant than
the patient whom she is engaged to attend. And the

mother, as a rule, is ignorant enough. One of the most

important causes of the enormous death-rate amongst
newly born infants in this country is the absolute want

of knowledge as to the proper feeding of babies by
hand so prevalent amongst the poorer classes. Surely a
midwife, of all people, should be instructed in such

a subject, and to assume that the management and feeding
of infants includes their medical treatment is an un- I

warranted interpretation of the clause in question.
Shall a midwife be allowed to administer drugs or shall

she not ? In considering this question it must be remembered
that these women will form a class of trained and registered
midwives under definite supervision and control-a class

of person quite unrepresented in this country at the

present time. They will in the near future be on a

different plane to the so-called midwife of to-day. The

members of the Board who signed the minority report
wished to decide that a midwife should not be allowed

to give drugs at all. The Privy Council and the General
Medical Council have decided that they may, and have
drawn up a rule instructing the midwife to enter in a book,
with the notes of the case, every occasion upon which she

is under the necessity of administering a drug, whether it be
scheduled as a poison or not. We think that this is not

going too far and that the safeguard is sufficient. It is,

however, a point upon which there is sure to be difference

of opinion. Considerable exception is taken in the minority
report to the fact that the midwife was assumed in various
of the draft rules to be in charge of a pregnant woman.
That a midwife who is engaged to attend a patient in a
confinement will often be consulted by her as to the minor
disorders of pregnancy is certain. The dissentients appear
to desire that a midwife shall never professionally be in
charge of a pregnant woman. Such a contention appears
to us to be beyond the range of practicability, although
we appreciate the sound professional instinct that would

have it otherwise. The Midwives Act having been passed
it now only remains to ensure that the midwife is instructed
as to what are the complications of pregnancy in which

she must recommend her patient to seek medical

assistance. These, of course, must be clearly defined,
and this is now done. It is definitely stated in the rules
of the Central Midwives Board that the midwife must

decline to attend in all cases of abortion, of illness of the

patient or child, or of any abnormality occurring during
pregnancy, labour, or lying-in ; whilst the various conditions
under which she is to send for medical assistance are given
in full detail. Amongst these conditions we notice that a,

breech presentation in a primipara is now classed. We are

glad to see that the recommendation of the minority report
has been accepted, and that specific directions are given
as to the circumstances in which the midwife must send

for medical assistance after delivery, as well as whenever
the progress of either mother or child is not satisfactory.
In all cases in which the death of the mother or child

occurs before the attendance of a registered medical practi-
tioner the midwife is to notify the death to the local

supervising authority. She is ordered to do the same in

the case of a stillbirth. May we hope that this indicates
the possibility of some legislation upon the subject of

stillbirths ?

To the syllabus of the list of the subjects for the examina-
tion of midwives have been added puerperal fever, its nature,
causes, and symptoms, the elements of house sanitation, and
the best methods for the disinfection of person, clothing,
and appliances. Under the heading of rules for notification
we find puerperal fever and other infectious diseases. As,
however, the midwife must send for medical help on the
first appearance of the symptoms of these diseases the onus
of notification will fall as it should on the medical man

called in. It is hardly correct, therefore, to say, as the

dissentients, we believe, maintained, that the onus of noti-
fication is laid upon the midwife. A very important addition
has been made to the draft rules directing that the super-
vising authority shall make arrangements to secure an

inspection of every midwife’s case-book, bag, and other

appliances, while if it should be thought necessary her place
of residence and her mode of practice can also be made the

objects of official scrutiny. These rules are approved for a

period of three years. No doubt experience of their working
will suggest some further modifications in the future.

Although we have taken exception to some of them, yet
on the whole they are satisfactory. They should prove a
sufficient safeguard to the public by ensuring correct practice
on the part of the women for whom they are intended.

Annotations.
" Ne quid nimis."

THE PSYCHOLOGICAL ASPECT OF THE HUMBERT
CASE.

THE trial of the notorious Madame Therese Humbert and
her accomplices, which was concluded before the Paris Assize
Court on August 22nd, when the prisoner was found guilty of
forgery and swindling and sentenced to a term of five years’
imprisonment, has a psychological interest special enough
to warrant a recapitulation of her oft-told tale. Therese

Humbert was a person of humble origin, her parents were
peasant farmers, and the education which she received in child-
hood was slight, consisting of the bare elements of reading and


